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Human growth hormone (UK)
Sir, A paragraph in the Annotation by Milner1 has been interpreted by some of my professional colleagues as meaning that I have acted in breach of Rule 15, paragraph 3 of the Rules ofthe BPA and been guilty of unprofessional conduct. The collocation on p.734 of a quotation from my address to the annual meeting of the BPA on 28 March 1979, and the immediately succeeding sentence: 'The next day... poor growth youngsters' coupled with Rule 15, paragraph 3 of the Rules of the BPA clearly implies that I communicated my views to the Glasgow Herald, or was a party to the Glasgow Herald publishing its article.
The facts are that I have for some time been treating patients at the Royal Hospital for Sick Children, Glasgow, for growth hormone deficiency with hGH (UK). Recently I became disturbed about the possibility of contaminants in the hGH (UK) adversely affecting some of these patients. I therefore invited the parents of all my patients to come to the hospital and explained to them that I had become aware of the overall nature of the preparation in use and that from my search of the literature I could not find an irrefragable statement that the contaminants had no deleterious effects on children. I made the point that it was right and proper that parents should be aware of the facts. I understand that a parent of one patient communicated with the press. At the meeting in York I observed a newspaper reporter, for whose presence I was not responsible. This reporter had approached me some time previously but I declined to make any statement. The articles in the Glasgow Herald of 29 March headed:
'Scots doctor challenges growth treatment': HGH 'Wonder cure' has turned sour for our 'poor growth' youngsters: Why are the doctors staying tight lipped?: Fearful parents who stopped hormone therapy on daughter: Medical treatment for one child that can cost a cool £40 000 were neither written nor authorised by me, nor was any matter on the subject communicated to the Glasgow Herald or any of its staff either by me or on my behalf, at this time.
The facts accordingly do not justify the inference naturally drawn by some of my colleagues from the collocation of the sentences on p. 734 of the Archives.
In these circumstances I must request you to publish this explanation and to make a suitable correction and sufficient apology to me for the imputation against my professional character. The 17-ketosteroids in 24-hour urine collections were raised in all patients, with a wide range of values from 3-0 to 9.2 mg/24 h (10.4 to 31.9 ,umol/24 h), well above those found in normal children. Excretion ofpregnanetriol in the urine was raised in 12 patients (in one it could not be determined). In all patients intravenous pyelography was performed; only one, in a male 'salt loser' with
